2000 UNIFORM BUSINESS REPORT (UBR)

-
V
;

DOCUMENT # 619707 FILED
1. Enity Nare - May 23, 2000 8:00 am
GSS CORPORATION Secretary Of State
05-23-2000 90204 023 ***150.00
Principal Place of Business Mailing Address
6000 NORTH FBO HWY €387 ViA ROSA
FT. LAUDERDALE FL 33308 BOCA RATON FL 334336484
us us
F P R G AR R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-191 1721 Not Applicable
4p Country Zip Country 5. Certificate ot Status Desired | $8‘75 Additional
. - ) i Fee Required
6. Name and Address of Current Registered Agent "~ -7 " 77’Name and Address of New Reglstered Agent
Name
SCHOHH' STEPHEN A. Street Address (P.O. Box Number is Not Acceptable)
SUNE 400

2101 N. ANDREWS AVENUE

FT. LAUDERDALE FL 33311 5 FL (2000

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name of registared agent and title if applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
0. s common s g iy s g [ FLENOWIL FEEIS 1000 | 10, ot Compon rncing 35,00 ey
o : ' - Trust Fund Contribution. O Added to Fees
(See griteria an back) | Make Check Payable to Deparirnent of State : !
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change [ Addition
NAME SOSNER, RONALD NAME
STREET ADDRESS | 23209 ViA STEL STREET ADDRESS
CITY-S7-2P BOCA RATON FL CITY-5T-2F
TMLE VST [T Delete TITLE [JcChange [ Addition
HAME SOSNER, A NAME
STREET ADDRESS | 6387 VIA ROSA STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-21P
me oo [ee e Ceem e - - [Toelete~- = ~f TE- - 7o~ - mewm = man= o emem oo [change D Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-§r-21P
TILE [ Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GiTY-ST-2IP
TITLE [T Delete TITLE [ Change [T Addition
NAME NHAME o
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TIFLE ~ [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Biock 11 of Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %’W/\ :/?AEW@OES?M&Z) &L 28 2058 $UI3¢P-13490

SIGNATURE ANDTYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (9/99)



